FOR STA 
HEALTH D 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 haurs ofter deoth ®@.., is 


B 


1 


m 
a) 
=a 


alang with farm PM3. Page 
with the State Department af 


© 


necessory, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
Heolth ar its designated ogent, prior ta buriol, cremation, ar removol, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File page: 


VR AISME (5) 
6M 1/66 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of SE ee aia eee 301, W. PRESTON STRECL, M4 eee MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4qQ2 9 " 
12653 12648 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, COUNTY 0. STATE b. COUNTY 
MARYLAND aryland Charles 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
Waldorf Waldorf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ADDRESS e. a ai 
01d Washington Rd, Qld Washington Rd. ves C] no I 
3. NAME OF q 2 4 Middle Lost 4, DATE Month Doy Y 
Dees Cecilia Boshttts - oF Sept 9 66 
(lype or pint) aka Alba Rosa Castro Boschitti DEATH Epte 19 


JF UNDER | YEAR 


5 SK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [XJ] ® DATE OF BIRTH 7 ABE feos TeAe_ TF UNDER TOS 
— + birthda loys | He Min. 
F wW WIDOWED pivorcD [J 33 ee Mae | 
Ta, USUAL OCCUPATION (ive Kinda work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country} TZ CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY ? Pe 
Salto. Uruguay Uruguay 


13. FATHER'S NAME 
none 


14. MOTHERS MAIDEN NAME 
Ramona Boschetti-Castro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, or unknawn) |(If yes give war or dates of service 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Contact gunshot wound of head 


IMMEDIATE CAUSE (0} 


A DUE TO 
Canditions, if ony, which gove (by 
rise to immediate couse (a), (ye og 
stoting the underlying cause 
lost, 
x | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fal ae 3 
& yes [X}_ No (] 
= | 200. EXT§RNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tem 18.) 
& | PRIMARYAS) or CONTRIBUTING C1 ; 
nS, | ela ee Shot herself in head 
S | 20. TIME OF INURY Month, Doy, Year Wa. INJURY OCCURRED | De. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (Siote} 
iz Houcrannx, While Not While foctory, street, office blda., etc.) 
2] co am 979 = 1966 | he ee Hon Waldorf Charles Maryland 
21. I certify thot | took charge of the remains described obove, held an Autopsy [3 Inspection [_], Inquiry (], ond in my opinion 


Suicide [{T—Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER EJ ceed Sb 


EXAMINER'S: 


NAME (Iyoe) Clarles S. Sp 


death resulted f Yi Naturol couses ([], Accident (_], 
a 
ACTUAL ( y ” Le 
SIGNATURE e dd. = —— M.D. 
gate, M.U. 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, fawn, or county} 


9-10-66 


2a. BURIAL, ( , Be, DATE THEREOF 
REMOVAL (Specify eae ale 
592, 

4. FUNERAL DIRECTOR 777 4 


l3uet Re ¢ 


ge 


23c. NAME OF CEMETERY OR CREMATORY 23d. LO) 


ION (City, or Tow aty) tote, 
laatarndyn AC 


. REGISTRAR'S SIGNATURE q 


tia C age alecy 


‘250. REC'D BY REGISTRAR z 


‘| DATE San 19 9 


“ADDRESS ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12649 


~ og 
m-n’ 
zo 
7 
= 
oe 
m 


@.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


‘ond 2 with the State Departme; 
event within 72 hours gfter-di 


* 


es # 


a 


Zi 


1. PLACE OF DEATH 2, USUAL RESI Where deceosed ve if institution: ees Kore Te 
0. COUNTY / lo 0. STATE COUNTY 
Orlel MARYLAND law les 
PATVAR TOWN (If outside corporate limits , LENGTH OF STAY IN Tb x AVN {If outside gAporote, limits, write RURPL ond give nearest as 
Ad givs rest tawn}, ; oy We all 
lo Cia 
d, NAME OF HOSPITAL OR INSTITUTION (I! not in hospitol, give street oddrgfs) d. STREET ADDRESS e oa 
: yes QL np Ze 
3. NAME DF Heddle Te fith 
DECEASED 
(Type or print) § DEATH 
7. MARRIED ER MARRIED of C Phd) 5 see | ‘yeors [_IFUNDER | YEAR R22 BRS. 
LE Cy lost inten ri Min, 
wipoweD [} DIVORCED ys. 
TOa, USUAL OCCUPATION (ive kind of work done Tb. KIND OF BUSINESS OR bb Lege |" or foreign country) zc ZEN OF WHAT 
di ost of warkipg Ii n if refired| INDUSTRY 
juring most of warkjpa lile, even if refired) ee OWA Wh: a S Al 


13. ESBRER'S BAME 4. a MAIDEN, NAME 
Ga 2 Bu abiee ard ay fect t 
|S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. WZ co 
{Yes, no, or unknown) |[If yes give wor or dotes of service! FO 4 
at u 2 a eee fae 


-transit permit. File 


rwarded to the Chief Medico! Examiner's Office along with farm PM3. Page 
, prior to burial, cremation, or removal, and 


writing the ward “pending” 


icate, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ag 


18 CAUSE OF DEATH (Enter only one cause per TERV AL BE TWEE} 
Nssr AK, D 


Conditions, if any, which gove b) 
rise to immediote couse (0), 
stoting the underlying couse 
lost. [<> °: wae 1) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18), 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH AA LZ; g Z 


20c. JAIME OF JydtRY Month, Doy. Yeor Td INJURY OCCURRED 
Hos (om) : 
Z : ey a Y Z 
i &n pmo (J, Inspection [e-f7~ Inquiry ~~ and in my opinion 


ee 
of the remoins described oboys/ 
Gf couses [_], Accident ow (J, Homicide (J, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Cee cp, ASSISTANT MEDICAL exaMINER [1] oe ES oer 
EXAMINER'S 


19. WAS AUTOPSY 
PERFORMED? 


yes [J NO 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be fo 


necessary, please execute the cer 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


TO DEPUTY @,, EXAMINER: This certificote should be executed within 24 hours after death 
Health or its designated ogent 


DEPUTY MEDICAL EXAMINER Boje 
NAME (iype) Address (Street, city, town, or county) 
F Bde LOCATION (Citypor Towy ma 
SCG ad oe rlo 2 
25 


RECD BY ae 25d. le Me al ch 


DATE SEP ) i] 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12699 CERTIFICATE OF DEATH PINES 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sy, 
= 2 COUNTY a. STATE b. CDUNTY 
Charles MARYLAND Washington D.C, 
b. CITY OR TOWN (if outside parperats limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oA -Ho = we 
LaPlate Md. e4=-Hours 4545-Connecticut Ave w.W 


G. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ar - i. DN A FARM? 
Physicians Memorial LaPlata Ma 


remove carbon papers. Pages 1 and 2 


ves{_] nota 
3. MAME OF 7 First Middle Tast 4. DATE Month Day Year 
ve ; 
fypeopin) William Merrit Case peatH G-25~1966 19 
5. SEX 6, COLOR OR RACE | 7, maRRIED WY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1YEAR|IF UNDER 24 HRS, 
fale 7-US jae O 6a birthday) eamnsy Days | Hours | Min. 
wippwep pivorceo[]| 3-1-1897 aa Fh, 


during most of working life, even if retired) 


Retired Civil Servi 


11. BIRTHPLACE (County & State, or foreign country) 


Etherville , Lowa 


12. CITIZEN OF WHAT 
INTRY? 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. yoo OF BUSINESS DR 
e Vept.of Agri, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William A.Case Mary Verink 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER INU.S.ARMEDFDACES? | 16, SDCIALSECURITYND, | 17. INFORMANT dares, 
wil 5-1919to06— PRovert 4.Case, $208 we “lswornth St. 


cremation, or remoy ang any event, within 72 hours after death. 


ransit permit. Then 


MEDICAL CERTIFICATION 


= 
5 
2 
5 
2 
2 
2 
& 
> 
3 
= 
2 
2 
= 
=> 
2 
x 
= 
5 
8 
2 
= 
5 
= 
s 
s 
z 
a 
= 
= 
ua 
= 
5: 
= 
2 
2 
= 
= 
a 
zy 
3 
2 
@ 
5 
5 
3 
3 
2 
8 
2 
2 
3 
8 
= 
a 
5 
8 
2 
= 
= 
- 
2 
<= 


18. CAUSE DF DEATH [Enter only one Cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Occlusion | 24—-Yours. 
FAQ | DUE TD 
Conditions, If any, which w__Arte a “ ndefinite 
gave rise to immediate rane e 
cause (a), stating the iy 
underlying cause last. (©) Aging Process Indefinite 
PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was s AUTOPSY 
yes] Not 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CDNIRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


bispital) attended the deceased from_Q=-25=06 19, to2=2 3-64 19 _, that (0) (we) last 
565 19 ___, and that death occurred a the causes and on the date stated above. 


TO=-05-Fa 22b. DATE SIGNED 
ATTENDING — MED. STAFF 6 
Cae, PHYS. OL) bineoror C] pays. C1] 9-26-66 


22d. ADDRESS rr 
| Indian Head M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, 


— THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


HURIAL, CREMATION, 


Ba. 236. 
oor all igs * Arlington Natta, Gem| Arlineton Va, 


25a. REC'D BY 5 iq 25b. REGISTRAR'S SIGNATURE 


. FUNERAL DIRECTOR ADDRESS 
SME OT 


DATE act 4 56 fiers ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19 


We Was ’ 
FOR STATE 12656 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12651 
HEALTH DEPT. [7 ptace oF veatw 7 USUAL RESIDENCE (Where deceosed lived, if inshilution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If outside corporate limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give nearest town) E 
La Plata D.O.A. Nanjemoy (Rural) t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ( RESIDENCE 
ON A FARM? 
y ves [) no 
3. NAME OF Middle es. 4. DATE Month Day Year 
DECEASED OF 
C2 }} Df 49) (ige e YS it DEATH 


(Type or pant) 


6. TOLOR OR RACE 7, MARRIED x) NEVER MARRIED iL sn £ & 9. AGE {n year! 
4 lag) birthday) 
White wiowed (J pivoRceD [] * ¢ ’ 2 Ors 
100. ee ae ae of ao 10b. a Seas OR 11. BIRTHPLACE (State or foreign country) 12 oe WHAT 
during most of working lite, even if retire = 
mn"Laborer Bt! Gowerment Washington, D.C. wera. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Horace W. Cusick Deloris (Unkown) 
15. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Addi 
Gere ODA RIL werkt or ictes of dati rsNanjemoy , Md. 
° 219-34-751f Mrs, Ella K, Cusick-Route #1,Box106D 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse pey RV 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if any, which gave ib) 
fise to immediate couse (0), 


DUE TO E Figs 
stating the underlying couse 2. Le . 
last. a | (9 LUO EEFE “3 oles iG 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL af nie GIVEN IN UES a 19. WAS AUTOPSY 
yes [) NO [247 


200. EXTERNAL-EAUSE WAS ay HOW INJURY OCCURRED. (Enter notugg of injury in Pgyt | or Port Il of item 1B.) 


PRIMARY Tor CONTRIBUTING C] 

CAUSE OF DEATH. 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, fore, 
While Not While factory, street, office bidg., etc.) 
atwark CL} orwork C1 


0c. TIME OF INJURY Month, Doy, Yeor 
a1 an thot | took charge of the remains described obove, held on Autopsy [_], Inspection KJ, Inquiry KX ], ond in my apinion 


Hour om, 
deoth resulted fro ‘ , Accident [XJ, Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER yr 
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-transit permit. File of ahd 2 with the State Department of 


fof. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 
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SarDaURe Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER as a 2 Ly 

EXAMINER'S 2 hee 

NAME (Type) a Edelen, M.D. La Plata, Midagaress (Street, city, town, or county) > E> 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR Taare 23d. LOCATION (City or Town) (County) (State) 


Bape” | 9/6/1966 | Trinity Memorial Gardens Waldorf ,Md. 


24. FUNERAL DIRECTOR ADDRESS Ba Ay a ! ‘ofa REG 'S SIGNATURE 
DATE y a 


Arehart funeral Home,Inc.-La Plata,Md. 


ES 


ours after death. 


id completely filled in by the funerat 


ician an 
lease remove carbon papers. Pages 1 and 2 


ty 
ihe 
Then pl 


ficate has been signed by the attendi 


age 3 should be detached for use as the burial-transit permit. 


that the death certificate be executed within t h 


jires 


I or attending physician. 


The law requ 


should eines with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certi 
director, 


TO HOSPITAL q ATTENOING PHYSICIAN: 
Page 4 may be retained by the hos| 


VR ALS (4) 
15M 4-64 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12657 CERTIFICATE OF DEATH DI Ns 
1. ae a et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y a. STATE a b. COUNTY 
Charles een Maryland Charles 
b. CITY OR TOWN (if outside coi yore limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
White Plains White Plains Pes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Pag d= 
RM? 
DeMarr Road yesK] nol] 
3. eh neea First Middle Last 4, Bere Month Oay Year 
(ype or print) Claude LeRoy DeMarr DEATH Sept, 19 
5. SEX 6. COLOR OR RACE ]7, MARRIEO [gq NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years TeGRORri VERE joao 
Mal Can _, last birthday) (wonths | Oays | Hours | Min. 
“ate an. WIDOWED [_] pivorceo[]| July 9, 1892 74 yrs. 


10a. USUAL DCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (Ci & Stat foreit 12. CITIZEN OF WHAT 
pe cindoue seer?) COUNTRY? 


Farmer Tobacco PRINCE GEO, Maryland Ssh 
13, FATHER'S NAME 14, MOTHER'S MATOEN [AME 3 
John T, DeMarr Margaret Richardson 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY al 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
Yes WWI 17-36-S86¢i_ Irene E, DeMarr,White i BM 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 


PART |. OEATH WAS CAUSED BY: NZ. pen 
IMMEDIATE CAUSE (a), OG CHEECH. KIC 


Tey AND OLAS 
ut. Sei. | Oper} 


OUE TO PAE Sse Es . 
Conditions, If any, which (0) ANS a eae sel ae et ef 
gave rise to Immediate aia = 
cause (a), stating the K=2t", tt. Ltt at (fog LZ 
underlying cause last. (c). alae a LEE ese FEC LE b ths 
S PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TEN IUOTECAEECOMUTTION QIVENIN PART 1(a)  |19. eee ae 
= ae = eet ? 
8 OADPIE CG / 2LGBE Pap OP APR ORC CRT Le SET yes] No [xt 
= 20a. ACCIDENT WAS UNDERLYING ath 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. nile Not While factory, street, office bidg., etc.) A . 
= p.m. 19 at workL_] at work {_] os 


d 19___, that (I) (we) last 
19___, and that death occurred a , from t the causes and on the date stated above. 


21. | certify that (1) (this hospital) att 
saw the deceased alive oI 


22a, SIGNATURE : 7% OATE SIGNEO 
(Cate. Ws tl - Cbs o4 ee PHYS Gl Olector CJ pays. C1 G-1- 26 
22c. PHYSICIAN’S 22d. ADORESS. 

NAME (HPE) POBERT W. MERKLE M.D. Waldorf, Md, 


23a, CR eno 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL {Specify) Rae 
BhrTar 9-5-65 Trinity Mem. Gardens M 
24, FUNERAL DIRECTOR ADORESS 25. RECO BY REGISTRAR] 25%. 


ome SEP 8 1966 


The Huntt Funeral Home ,Waldorf, Md. 
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tem #3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL REAR AND RELORDS, 2) SION STREET, BALTIMORE, MARYLAND 21201 


"CERTIFICATE OF DEATH 


Conditians, if ony, which gove 
rise to immediate couse {0}, 
stoting the underlying couse 
last. =. () 


DUE TO 
(b) 4 ‘ 
DUE T0 


94 yer: 
‘ 12658 12653 
S- 
3 ec 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmissiop)g v7 
Ss $5 0. COUNTY a. STATE ». COUNTY | a 
2 = CHALLES MARYLAND 1¥} at a bis>- 
S 23 B. CITY OR TOWN 9) outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
- =B8e wee Soa ah f 
2 5°38 VLE Pe) 
= ef d, NAME OF HOSPITAL OR INSTITUTION (If not in Soh give street oddress) 4 d. STREET ADDRESS é Ba RE DENCE 
Pd 
& gee PAYSICAUIS AEACRIAL Yds PAE weg 
sc £8 
EY we ace 3. NAME OF Ri First Middle Lost 4. OATE = Month Doy 
= 3: OECEASED Py: y V ¥ Ps OF y 
ae {Type or print) / wy (73 OEATH > 9 
ff Wise / 
Ss £2 2 3. 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE_OF BIRTH 7 AGE TFUNDER TYEAR [IF UNDER 24 HRS. 
oN. EE 53 aM oak CL’ (Neve Sept AA lost birthdoy) {Months | Doys | Hours | Min 
SEE ‘i wivoweD [J pivorceD [_] —_ ss. — |Z a 
gee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR rs (County & Stote, or foreign country) cu oF WHAT 
es during most of working lite, even if retired INDUSTRY ? 
& ae "9 9 ) — LATA. AID. OSA 
gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME j } 
Zee kL F : / 
aos 4 aa y / a “ 
ee H\ ! : i Td j re / j 
=e 1S, WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address jf 
3 5 (Yes, no, or unknown) oe wor of dotes of service / 4] . 4 . 
Eee i 
a2 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
eB PART |. DEATH WAS CAUSED BY: v4 ONSET AND DEATH 
$s IMMEDIATE CAUSE (0) cee Cee —— 


PERFORMED? 


ves [] NO] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


z 
S 

S 

3 | 20a. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 mM. ale OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 

= Haur o.m. While Not While 

= pm. 19 atwork LJ _otwork CL) 


‘We. PLACE OF INJURY (Home, form, 20f. 


foctory, street, office bldg., etc.) 


{Stote) 


21. | certify that (I) (this haspital),aftended the deceased fram_._5 S ae >, that (I) (we) last 
saw the deceased alive an - &€ and that death occurred at £/76/M, fram causes and on the date stated abave. 


220. SIGNATURE 


PHYSICIA 
NAME (Type) 


Dx. 


22b. DATE SIG! 
ATTENDING NTE SIGNED 


MD. _ PHYS. 


MED. 


2 pirecror OO 


STAFF 
PHYS. 


t-O & 


730, BURIAL, CREMATION, 
f REMOVAL (Specify). 


< 
Ss 
‘a 
£55 
55 
a oa 
o o 
eset 
ine] oa 
ce 
2 es 
Se ge 
Ce ae) 
Bs ge 
‘a uo 
gERS 
EE 
£283 
ele 
ry 
ce sao 
> Sod 
Secee sien 
= © 
Sess 
geese 
SPL=e 
Sialic 
= Ben = 
2 3 
BSo 
os 
Speen 
2 
ea = 
oe ar 
as 
aRee 
Epes 
ean 


73d, LOCATION (nr or fon County) 
; ‘ HA 


{Stote) 


HR Fi NL 


hS 
2 
S 
2 
o 
@ 
= 
Be 
Z 
3 
3 
2 
KS 
es 
< 
S 
3 
3 
1S 
3 
2 
2) 
3 
z= 
= 
i) 
2 
cS 
s 
= 
z 
So 
5 
S 
inf 
pS 
a 
=i 
= 
oe 
& 
eo 
= 
z 
° 
e 


24, FUNERAL DIRECTOR, 7¢ f ADDRESS 


aA 


35 
= 
>. 
& 


2a. RECD BY REGISTRAR 


onGEP__§ 196 


Bb. B= reap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify that | taak charge af the remains described abave, held an Autapsy [XJ], Inspectian [_], Inquiry (}, and in my apinian 
death resulted fram; Natural causes [_], Accident [_], Suicide [_], Hamicide XJ, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [C] 
Aes WE ‘% Sea mp. ASSISTANT MEDICAL EXAMINER [2 gL ke 
DEPUTY MEDICAL EXAMINER [_] September 5, 1966 
Address (Street, city, tawn, or caunty) 


EXAMINER'S 
NAME (Type) Charles S. tes M =D. 


Ba. ae CREMATION, 
RensueeReet] 

24. FUNERAL DIRECTOR, ADDRESS 

Arehart Funeral Home,Inc.-La Plata,Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Holy Ghost Cemetery | Issue , Maryland 


25a. REC'D BY REGISTRAR 


oe SEP 9 J 


the funerol director. Page 4 should be forwarded to the Chi 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: 


3b. Ey THEREOF 


“or g u 
12659 MEDICAL EXAMINER’S CERTIFICATE OF DEATH te 
1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if aaa ebod. admission) 
Reine aie a. COUNTY CHARLES Ratan a. STATE Maryland b. COUNTY ; 
— Dm 4 I 
see Se, B. CITY OR TOWN (if auiside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carparate limits, wiite RURAL ond give nearest town) 
Bier ius write RURAL and give nearest tawn) 
aS = s2 issue Issue f ! 
@ a . @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS | 21 RESIDE 
~~ E& ag o 
3S 23) La Plata Hospital ves vo C1) 
= se Sa 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
gag ~ DECEASED OF 
ae ae (Type or print) JAMES P, Holton vias September a 9 66 
255 ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED YX] NEVER MARRIED []| & DATE OF BIRTH 7 AGE (in ‘ra TEUNDER 1 YEAR [IF UNDER 74 mS 
_= Ss : last b) . 
so ae e Male Negro wioow [] oworceo (]{ April 14,1941 eee i 2 
vos 2 
s§e £8 10 USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 72 TEN OF WHAT 
Sea = du life, even if retired) A i, 
ee TABS LSP Tdiapkins Cons. |Co. Rock Point, Marylland’”'U.S.A. 
c= ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=5E Joseph Holton Mary Hill 
S 
2 Se fe 2 y 
set HS rf WAS DECEASED eR NUS ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Washington, D.C. 
2:35 #3 no, arunknawn) |(If yes give war ar dates af service! 
Sof Es NG Unkown Mary Rita Holton-Wife-4608 E ST. N.#. 
= = 
Res SE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢)) INTERVAL BETWEEN 
2. == PART |. DEATH WAS CAUSED BY . . IN 
ghs es sen y MANEDIATE CAUSE () Gunshot wound of right thigh 
Zz Fe IB IA DUE TO 
> 35 aod : 
= 2+ Canditians, if any, which gave b 
a) 2é tise ta immediate cause (a), ne ‘a 
= fefres! stating the underlying couse 
S gx last. Pete Es (9 
9 bee —— 
ae ze c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
¥ $2 518 
2 etl = ves [X}_ no (] 
= ao « P= 
a aS | 20, EXTERYAL CASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
=f 4 IM. i . . 
& Ba = | cause OF DEATH, Altercation with another man 
= ae SJ 200. THE OF JURY nth, Day, Yea 70d, INJURY OCCURRED] 20e, PLAC OF iNTURY (Home, farm, 2 [iy or town) (County) (state) 
te} lour a.m. Whil Not Whil joctpry, street, office bldg., etc. 
= BS PRLS ee 9-4— 9 66h awakO) crm | Pavern® "| Issue Md. 
= ee 
2 
= 2 
J > 
= a 
> < 
= S 
a = 
= = 
S a 
S oo, 


‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5 ; 
6M 1/66 


FOR STATE 
HEALTH DEPT. 


ard af Health, 


‘or your files. 


é 


If any delay is necessary. please 


2, and 3 ta the fun 
72, haurs after deo! 


wi 
j 


t. File pages Jnand 2 with the Stcl 
i 8 


in 24 haurs after death. 


in pencil in Item 18. Give Pages 1, 
1 Examiner's Office clang wilh farm PM3. Page 5 moy be ret 


id be execuied wi! 


ica 


~. EXAMINER: This certificate 
, writing the word “pendin: 
ld to the Chief Medi 
IR: Page 3 should be used as a buri 
or its designated agent, priar to burial, cremotion, or removal. ond in any event 


® 


& 
oy = 
fila 
Za ea 
EPs 
ea. 2S 
225" 
aes 

Seat 
agen 
ee are, 
e 4 


VS. AISME A 
SM 2/57 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
105h0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ot 
abe —* 


Reg. Dist. No. 


[ Sana * 2. USUAL v2) (Where deceosed lived. If institution: Ri before am 
. COUNTY 
haples nave || ° "7 fagrye god Om" Cp iy eS 
b. CUPROR TOWN it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib Ge cy OF Oo iN Ue | ME corporote limits, write RURAL and give naorest town) 


Ve ieee mie 


d. NAME OF HOSPITAL OR IMSTITUTION (If not in hospital, give street address) d. STRE! on e. 1S RESIDENCE 


ON A FARM? 
x ot ves 4 
First Middle ~ [a. DATE Month 25 Yeot | ae 


| ies eae  Sacsaw [Eyer woG 


8. DATE OF BIRTH 9M tones — = | IF UNDER 24 ES 
VE 4 Months] Days | Hours | ?Ain. 


NVieNno enone) oor tw py e ew AL 


09, USUAY OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stare or foreign | @ i CITIZEN OF WAT COUNTRY? 
during 4 of er eel telired} A a) V, % ‘ghd. ities 
ah d (RoI, A 


|. NAME OF 
DECEASED 
(Type or print) 


Ww. <=tts v Se —_— ) i“ MOTHER" 'S MAIDEN NjAME 
wae Kso7~ ‘, Ne OS PETS 


15. WAS oa EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT fen TOAD ODT 


aheg 7 J Iai gisei er dees albania) ~ Wr-<3/ - a Joo Beer 2TUA GS ie arb eee hs he 


18. CAUSE OF DEATH [Enter only one couse per Te ond (c).] a InERvAL on 
PART |. DEATH WAS CAUSED BY. pute, POE ia aah — 
IMMEDIATE CAUSE (0) ene : Zz {fr € | 


? DUE TO a £ 5 
Conditions. if ony. which rs te. Ue. was ee 


gave rise to immediote cove t 


(0), stating the underlying( SUE TO 
couretost. = . 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
@ PERFORMED? 
s yes not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port Il of item 18.) 
a | PRIMARY [3 or CONTRIBUTING CI} 
© CAUSE OF DEATH. 
= = BE fe 
3s QE INJURY Month, Day, Yeor/ [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204, {City or town) (County) {State} 
5 LWhile onanite factory, street, office bldg. etc} | 
= (fet work CJ at work H 
2). t certify that | took charge af the remoins descri above, held on Autopsy 0. Inspectian 7}, inquiry FA and in my 
opinion death resuljed fof! Naturol causes Accident (], Suicide [], Homicide [7]. Undetermined monner oO 


eee CHIEF MEDICAL EXAMINER [1] caro 


ACTUAL 
SIGNATURE. M.D. 


; (a ASSISTANT MEDICAL EXAMINER (1) 
EXAMII ge 
HAE ieee f ( af ifs ety Ag = eae DEPUTY MEDICAL 1 EEAMINGR J me, ie 2) - “CE 
URIAL, CREMATION. |22b. DATE THEREOF —~—«*( 22. NAME OF a gry CREMATQRY = aad. apr {City, town, of county} (Slote) 
WAap: Specify) ct £6 a , oe 
feeie (bb zx 1 Fe 


ies FUNERAL DIRECTOR'S SI =" Gee pd fe & 'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


io DUOIS OA Fi ieas iy oP on 4 PL, Oates 
me Sob Leod fe! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of ML__ 22661 CERTIFICATE OF DEATH < 
5 a 
s ' q ae ae DEATH = a ~)) 2. USUAL RESIDENCE (Whare decessod lived, Il inslilution: Residence belore edmiasion) 
SE @. COUNT’ STATE b, COUNTY 
on Charles MARYLAND Maryland Charles 
=o b. CITY OR TOWN (if outside corpore! . c. LENGTH OF STAYIN 1b | c, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Bs write RURAL end give neerest town) 5 
ER La Plata Indian Head 
pe | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |g STREET ADDRESS . 1S RESIDENCE 
ae | ON A FARM? 
Physicans Memorial Hospital oe: ves ] No &] 
3. pedir tsa First “Middle Last mmf: ph ~ Month Yeer 4 
1 
(Type or print) WILLIE JOHNSON DEATH Sept ember 4 8 19 66 
ee 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i hd zy - Sea 
Male Negro | woowoX]  ovorco | December 25,1889 "76'.” [Monts] bv [Howe 7 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) - 
Carpenter Construction | Washington ga as U.S.A, 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME = a 
Thomas Johnson | Henretta Chapman _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


) 220-440-2527 Mr, Harry Yohnson-Son Ironsides ,Md 


iB. CAUSE OF DEATH Teniar only one couse per line for (e), {b), and (c) INTERVAL BETWI 


ONSELLAND DEATH 
PART |. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (a) Leeprntoy = CAA ae Colbaprae s Paeres —« 


DUE TO 


Conditions, if any, which tb) ¢ ES : fae JZ Vie 
a0ve rise to immediote couse ( a ; ) 7 = 
(3), steting the underlying We 

couse lost. : pA~—~9———— eae Oday? ? 


= PART Il, OTHER ge ie CONDITIOWS/CONTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
Q tog os a PERFORMED? 
3 ae a wt ato ° ves [] no XJ 
i [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) * — 
& | Opn CONTRIBUTING (} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City of town) (County) {Stete) 
3 Hour em. While Not While factory, street, office bldg., etc.) | 
e 9 et work [_] et work 1 

2. 1 certify that {l) (this hospital) attended the deceased from... yt“ JL... a NM RY be vot vee he, that (1) (we) last 

saw the deceased alive Se id Ae A 1946, and that death occurred abe 4M, from the causes and on the date stated above. 

*, - 22b. DATE 
ATTENDING STAFF SIG 
4 Mp, | PHYS. DIRECTOR O pays. 5 


22d. ADDRESS 


PRYSICIAN’S j 
NAME (Type) 08 Wooddy, M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witHin ZZ bo rs after death, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eae ea 
OVAL (Specity) 
arial 9/21/1966 | Church of Lord Jeasns Christ 


2Se. REC'D BY REGISTRAR 66 Sea tage SIGNATURE 


DATE Sip 2 2 2 {$$ Vig, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VE ME Le Arehart Funeral Home,Inc,-La Plata ,Md, 


2DM $-63 


ry, 


é necessai 


y delay 


24 hours after death. If an 


TO DEPUTY MEDICA 


and 3 to the funeral 


Item 18. Give Pages 1, 2, 


MINER: This certificate should be executed » 


please execute the certificate, writing the word “pending” inp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12657 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Ch Al a. STATE b. COUNTY 
wee arles MARYLANO Maryland Charles 
2 Se b. CITY OR TOWN (if outside cory face limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If wae corporate Ilmits, write RURAL and give nearest town) 
> SE write RURAL and give nearest town’ 
EF Es ya Plata. La_ Plata 
wn 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS e. Habedrels 
2 
So 2 . : 
& Bo ve Qak Avenue ves (wo RX} 
ee 3. NAME OF First ——— Last [* DATE Month Oay Year, 

g 2a DECEASED OF . ‘ 
= sf (ype or print) (Beir) ¥4) = DEATH a 1 

sé 5. SEX PCOLOR OR RACE | 7. MARRIED EVER MARRIEO \ OATE OF BIRTH 3. AGE (Indyears [iF UNDER 1 YEAR||F UNDER 24 HRS. 
E =| Cs QO 6 rt ie Months | Days | "Hours | Min. 
o] = wipowep [ J} DIVORCED [7] oes 

oe 
4 s 10a. USUAL OCCUPATION tints kind of workdone| 10b. KINO OF rhe OR i BIRTHPLACE A or forelgn inthe 12. CITIZEN OF WHAT 
= 3 during most of Work ng ae if retired) INOUSTRY OUNTRY, 
aes louse Wi Home Alabama eel. 
s 5S 13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
= . : : 

Ss William B, Gibson Ozella Welch 
= 5S 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, ite er unkown) ee sign any 


N 
3 
= 
5 
“4 
3 
& 
= 
a: 
2 
= 
ae 21 3-54-5467 Dr. J.J. Jones- La Plata , Maryland 
f Ae 18. CAUSE DF DEATH [Enter only one cause o, @ OL JAK: bye ia. 
PART |. DEATH WAS CAUSED BY: Ze 
5 35 IMMEDIATE CAUSE (2) we Orc (a 287 o4/ 
‘3 $5 DUE TO 
= 2s Conditions, if any, which ) 
2 358 gave rise to Immediate 
= 3s DUE TO 
= a0 cause (a), stating the 
2 oe underlying cause last. (©) a 
o. ae 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
4 = 
= a g ves [] No [X} 
eek © S| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
So ae t= | PRIMARY [) or CONTRIBUTING (7 
Ss Hs 43) CAUSE OF DEATH. 
= 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S oP a Hour While Not While factory, street, office bidg., etc.) 
£ 33 = 19 at work at work 
Bas 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gh—tnquiry , and in my opinion 
Sa. A Er Ap $ 
22 ara death resulted fro tyfal causes Accident [_], Suicide , Homicide » Undetermined manner O 
ee 5 ee ; CHIEF MEDICAL EXAMINER 
2 
2Se= ACTUAL L385 Ht bee Mo, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
z aaa H 
&5 ae Pines — —s = DEPUTY MEDICAL EXAMINER ies Z 
BEES NAME (Type) i Le e/: ig DS Addreda@trelt loaytaBvn, gr oMdlyy . 3 Goll 
3's p= 2a. renga Spe | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town“or county) (State) 
i pecity} 
eae bo if 9/7/1966 Mt. Rest Cemetery La Plata _, Maryland 
24. FUNERAL DIRECTOR AQORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AISME ‘ 


3500 4-64 


Arehart Funeral Home,Inc,-La Plata,Md. 


_| pate SEP 9 1966 forts Jeep 


— 


2 


Teral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79C8% CERTIFICATE OF DEATH 12658 


L0000 


tH. 


d 
a 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 


gned by the attending physician and completely filled in by the fur 


After this certificate has been si 
e 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: 


director, pa 


z> 


-transit permit. Then pi 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, ond ino 


OF 


4 0, COUNTY 0. STATE b, COUNTY 
e it Charles MARYLAND Maryland Charles 
35 B. CTY O& TOWN Uf euise cerporte Fens © LENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Town) 
w writ flown, _ 
es e RUN IY 4 eR (Rural) Wayside (Rural) 
se &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS ©. 1 RESIDENCE 
Se sien 
ge YES yo CT] 
ss 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
qe (ype or print) LUCINDA SUPLITER DEATH 
@) SEK G COLOR OR RACE | 7. MARRIED PO] NEVER MARRIED []] & DATE OF BIRTH g. See 
j-— lost buthdoy, 
3 Se wow [] pivorced [] Aug. 14,189 vs 
2 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Vf. BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
2 during most it, eveyitr syQustR COUNTRY? 
2 Hemvewier IE" Home Charles County ,Md.| “W'S.a. 


13. FATHER'S NAME 
William Chapman 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, wee) (" yes give wor or dates of service] 


f4. MOTHER'S MAIDEN NAME 
(Unkown ) 


17. INFORMANT 


Margaret Cooper-Daughter-Newburg Md, 


Address 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE {0} 


DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
i ee d 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 9 WAS AUTOPSY 
Ss 7 ad ? 
g yes [_) No 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (rote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 abrwisri Ll tarsal) 
21. | certify that (I) (this haspital) attended the deceased fram__ 4 — 6  ,I%4 , ta__ 7 , 122, that (I) (we) last 
saw the deceased alive an nVh6 and that death accurred at__37°M, fram causes and an the date stated abave. 
Zo. SIGNATURE Rohe STE 22b. DATE SIGNED 
PHYS. oirector C) pars, CO FAS CE 
Mc. PHYSICIAN'S i ADDRESS 
NAME (Type) HW) Sf ofgvsoVv LA (hI 
Bo. ae CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
Ri i 5 sip 
More =| 9/17/1966 Shilo M.E. Cemeter Sh g 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REG! 


pte’ SI pure 
Arehart Funeral Home,Inc.-La Plata ,Md oe SEP 19 1996 li dd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vit staan f 
es ‘i 12664 CERTIFICATE OF DEATH Onn 
3 2 1. PLACE OF DEATH 2 Wee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eso 0. COUNTY 4 na 0. STATE b. COUNTY 
Be CHARLES nee RYLAND CLARLES 
a 3 b. CITY OR TOWN i outside corporote i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
205 rite RURAL ond give neorest town 
>< LETTER fo Ba ALTON 
iy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oes d. STREET ADDRESS e. eee 
PHYSICIANS MMEMORVG HOSPITAL ves ] no A 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 


Rie. Josern Francis “hccey [ty Seer fade 


S. SEX 6. COLOR OR RACE 7, MARRIED [E never MARRIED. Oo 8. DATE OF BIRTR 9. AGE (In yeors IF UNDER 1 YEAR_J IF UNDER 24 HRS. 
Mas Lt les irthdoy) [Months | Doys } Hours | Min. 
Ys. 


widowed [] oivorceo ] 7, O&/16 


Ns USUAL kere ae ge We of work done 10b. KIND Rakes OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. re WHAT 
t . i| hy 
“yaa eeerien-kétired| OTS .N.P.P. Charles County, Md.| Wt’S.a. 


certificate be executed within 24 hours after deoth. 


physicion and completely filled in b 
hen please remove carbon papers. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A, Nalle Jennie Lee Cash 
en 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no,,or unknown) {{If yes give wor or dotes of service! 
No 


213-40-9464 Mrs. Mildred Nalley-Bel Alton,Ma. 


INTERVAL BETWEEN 
pT AN DEATH 


18. CAUSE OF DEATH (Enter only one couse per line (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) arb a5 fiir ecphrgah Ve 
’ 


/ DUE TO 


Conditions, if ony, which gove (b) Keyab ¢ Bey 
tise to immediote couse (0), DUE 10 
WC7 Pp hess al fhe Sever 


stoting the underlying couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


(a) 
y the attendin: 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
‘ansit permit. 


, cremation, or remavol, and in any event, within 72 hours after deg 


|-tr 


it 


9. WAS AUTOPSY 
PERFORMED? , 


ves] 80) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ar work el eatin 


21. I certify that (I) (this haspital) gitended the deceased fram_7/ 4 G6 t1 Aden 1928, that (I) (we) last 
saw the deceased alive on. 19GC _, and that death acdirred at /2,'yad M, from causes and on the date stated above. 


ATTENDING D STAFE Avon? 
MO. PRYS. omecror CJ pays. O 


N'S 22d. ADDRESS. 


mantiios ory 0 Cheopby Md ppetece3 (tite, L4AATA, MAD, 


%3o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
be eapie: odd 9/7/1966 | St. Ignatius Cemeter Bel Alton ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 20. Ny p REGISTRAR d 2Sb. REGISTRAR’S poe 
Arehart Funeral Home,Inc.-La Plata,Md.| or J_19G6 fe ES, FOF 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buriol 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


8s 

2 
=a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


Chief Medica 


the word “pendin; 


oF al 
FOR ST 12665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12660 
DE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY c F a. STATE b, CDUNTY 
Fe Pe harles MARYLAND Maryland Charles 
ees Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 
gee Es Ln Plats give nearest town) DOA 
e-e& 5S a ata Os Waldorf 
hin BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
«| °= } Ee = z 2 ON A FARM? 
a & © f Physicians Memorial Nospital 
ame 88 2 yes] no 
se. 25 ~ NAME OF First Middle Lest 4 DATE Month Day ‘Year 
ae} 
Baz =f (lype oF print) Mary Ethel Olsen nea Sept. 12, 1966 
poe £5 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF re AGE (In wat [IF UNDER 1 YEAR| T YEAR IF UNDER 24 RS. 
nee 14 ft iil | cel Months | Days | Hours | Min. 
a2 Fenale Cau, WIDOWED EX] oivorceo[]| f~/S- 
208 3a, USUAL OCCUPATION (Give Kind of work done 10b. KiND DF BUSINESS OR Ii. BIRT ie Gtate or ed lan aa 12. COTTZEN OF WHAT 
2's during most of working life, even If retired) 
25 ve Lousework Dome stic "U.S 'S. eA 
ane 13, FATHER'S NAME Mi waters MAIDEN NAME 
Ss 
S ~ af 
Bes / Sah ne 
z=s en i INU'S: ARMED FORCES? | 16. SOCIAL SECURITYNO. DRMANT Address 
£ C own | ‘yes give war or dates of service) af WwW 
— “WO 22433 0 ARRY. ie Le DOR 
= 3s CAUSE DF DEATH {Enter only one cause pe) i (a), (b), and (c).J 
ucs PART |. DEATH WAS CAUSED BY: - Cen, 
S55 IMMEDIATE CAUSE (e). 
S25 * DUE TO 
oe Conditions, If any, which (b). 
3 
a 
3 
3 
2 
a 
2 
® 
Oo 
= 
2 
5 
8 
2 
= 
= 
= 
& 
= 
= 


he remains -déscribed above, held an Autopsy , _ Inspection [eb Inauiry > and in my opinion 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Was AUTDPSY 
2 2 ee el ‘ORMED? 
= FA YES fal ND fx] 
no | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1] of Item 18.) 7 
£3 & | PRIMARY C} or CONTRIBUTING () 
Se {| CAUSE OF DEATH. 
ce z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, Drea 2Df. (City or town) (County) (State) 
3s a Hour em. While Not While factory, street, office bldg., etc.) 
= 2 = ork at work. 
$3 
os 
Ss 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial, cremation, or removal, and in any cig 


= a death resulted from: Accident [_}, Suicide ["], Homicide [_], Undetermined manner [_] 
@: S CHIEF MEDICAL EXAMINER [_] 

Zee UAL 22. DATE SIGNED 
3 &> SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER ["] 3 
zSc5 : 2 DEPUTY MEDICAL EXAMINER [_] 9-12-66 

: EXAMINER’ 
E oss NAME (Type) b Je Ede len M.D. Address (Street, city, town, or county) La Plata, Md. 
Ses a, BURIAL, CREMATION] 230, DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 234. sige (city, town or coun state) 
aefs REMDVAL (Specify) , 2 . 
onde ka < ZZ 
— 


~ 24. FUNERAL DIRECTOR ; ADDRESS. ; | 25a. REC'D BY aA 2b. Wz RS ores 
VR AISME {5) X - ' J my , |_DATE SEP 1b 1966 a ie 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or ottending physicion 


oe 


% 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral 


permit. Then pleos: 


shauld be fied with the State Dept. of Heolth prior to burial, cremotion, or removal, andifkaqy 


director, page 3 should be detached for use as the burial-transit 


3. NAME 0! First Middle Lost 4. OATE Manth Day Year 


<9nen 
12666 CERTIFICATE OF DEATH site A 
Boe 
2 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
5 a. COUNTY» aL_ES mnie ost Maryland On’ Charles 
5 é \ 
35 M BCI OR TOWN (Hovde corpaate mis, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest town) 
ae write RURAL and give nearest tawn} _ Ha 
a8 IE MLA Indian ed 
ve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS oa REDE 
3 
amt 7c 17 . = wot 
Sec £ M4 es ia a0 
ae Hos, 
c= 
a DECEASEO OF 
BEC (ype or pin (7 Ed E [7 | WARFLEL DEATH 46 3 4 GG 
2 5. SEX 6 COLOR OR RACE [ 7. MARRIEO [_] NEVER MARRIED (g] 8 DATE OF BIRTH 9. AGE (In years  [_IFUNDERT YEAR | IF UNDER 24 HRS 
g 


irthday) 


wioowep [-] avoreo (]]| September 2, 96 Re 


'Db. KIND OF BUSINESS OR 
INDUSTRY 


Months | Doys | Hours | Min 
besa Babes 


1]. BIRTHPLACE eg or fareign country) 12. CITIZEN OF WHAT 


Bree hs 


MILF | Lei 


Da. USUAL OCCUPATION Bg kind of wark done 


during ast at warking lite, even if retired) 
iaebacteled 
13. FATHER'S NAME 


DECEASED EVER IN U ae FORCES? 


1s. W. 
(Yes, na, or unknown) |[f yes give war ar dates af service! 
No 


She 


16. SOCIAL SECURIT 


None 


1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
le ke Nie @ 


PART II OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
vs fA No 1] 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
20c. TIME OF INJURY Manth, Doy, Year 


OR CONTRIBUTING C1 CAUSE OF DEATH 
2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour am. While o™ While factory, street, office bldg,, etc.) 
19 at work L) at work (| : 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eal caitlly thot (I) (this hospital) 0 ie te the oa from F-t- 1966, to 7 = , 19.G£othot (1) (we) lost 


Kozak. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


sow the deceosed olive on__ ond thot deoth occurred ot ZAM, from couses ond on the dote stoted obove. 
2a. SIGNATURE {/ Be ae one oar 22b. DATE SIGNED 
VME A ta, prector O ews. OO] P- 3-66 


PHYSICIAN'S 


z NAME (Type) FSi. Jotplist 0, eae AH FE, wut, 


23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote} 
» [Brome |o-4-¢ AR eee MANRBURY fuss ud 


24. ae DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ATEAART IVC AA LATA Mom SEP i 1956 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


ve ois \Q) Arehart Funeral Home ,Inc.-La Plata,Md. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 2nens 
= LeodO" CERTIFICATE OF DEATH Ib? 
32 1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Be a a 2. STATE, 77, », COUNTY 
238 arles County MARYLAND ryland Charles 
ce os b. CITY OR TOWN (if outside co epee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Eig a write RURAL and give nearest town) 
a oe write RURAL_and give nearest town) 
Pos Indian Head Md 10-Yrs Indian Head M 
Z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS e. ee 
sa™, 2 se 
eas ( sh: Chapmans Landing Rd. | vs[ oft 
S&= eta Ee middle Last Sie RatE Month Day Year 

3 
Sad (Type or print) Ruie Ethel Randle Death «= 9 = 12-1966 19 

Fz Be 8. hae OR RACE | 7, MARRIED LJ NEVER mannieD [] | ® DATE OF BIRTH 9. AGE fin oa Wade pee Polo ae 

jor urs. in. 
z Female |W-US wipoweD [74 vivorceo(]| G-12-$$B6 80 ale ies 
= | 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE & i eer 12. CITIZEN OF WHAT 
Ses during most of worting eR If retired) ADU: eS a em q INTRY? 
2ge ousewife fone Ottumwa Towa 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Peter J. Dalrymple Waney J.Tindell 
ee a ‘Seon EVER INU.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= se » HO, OF unkown, yes give war or dates of service; . ur 
BES No Y d.L Randle.Son.Indian Head Md 
z SS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee oe 
ae : 7 sae r 4 
252 PART | DEAT MEDIATE CAUSE (2) Coronary Occlusion-yassive Immediate 
oor 
DUE TO Ti 
Cenditions, If any, which Hypertension ingefinit 


gave rise to immediate gE TO 
cause (a), stating the s . a a 
underlying cause last. @_Arterio Sclerotic Heart Disease hdefinite 


_ |& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) ]19. USE IS) 
Ole ee 2 
O1g Aging process ves—] No[y 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work|_| at work 
21. { certify that (1) (this hospital) attended the deceased from_6=65=-19056,19 to Q=1 = that (1) (tre) last 
saw the deceased alive on_Q= 19____, and that death occurred at5;_1MPfhim the causes and on the date stated above, 


YSICIAN'S 
MEATS) B.Andrews MD 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Brett | 9/14/1906 Jessops Mem. Church Cemetery ,Cockeysville,Md. 


24, an DIRECTOR ADDRESS 25a. REC'D BY Lo. 1456 7b. REGISTRAR’S SIGNATURE 


ore SEP 19 56_folonbeg Yuedge. 


le; cy Fase 

ATTENDING SX MED. 

M.D. _ PHYS. PA Biron HAE pws. GA, 
| 22d. AODKESS 


Indian Head Md 
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1765 
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FOR STA 


HEALTH DEPT. 


deloy is 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in Item 18. Give Pages 1, 2, and 3 ta 
id 2 with the State Department af 
nt within 72 haurs after death. 


ief Medical Examiner's Office along with farm PM3. Page 


permit. File pa 


, priar to burial, crematian, or removol, and in 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Poge 4 should be forwarded ta the Chi 


5 may be retained for yaur files. 
Health or its designated agent 
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VR AISME (5) 
6M 1/66 


12568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e 
1. PLACE OF DEATI 2, USUAL REST Where ae lived, if institution: i a @ befote admission) 
a, COUNTY a. STATE eel oe 
Jrle Ss MARYLAND 
FOR TOWN (If outside corporate ai LENGTH OF STAY IN 1b cal iat (if zr V2 e (nd. write RURAL & give nearest town 
frit RURAL ond % neareft wn) f 
220 2 GVO f 
OF HOSPITAL OR INSTITUTION (nat in hospital, give street address] STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
ves {_] NO 
3 NAME OF First Middle a, DATE ey re Yet 
DECEASED ‘ A 
(Type or print) - / ‘he. Lee O Sri d | ig 
33 BSR OR RACE A 7. MARRIED [] NEVER MARRIE an ay 9. AGE {In Rx TF UNDER 24 ARS 


arg 


ch / (97 ee 5: 


(ors Je & widowed {_} 


Tho, USUAL OCCUPATION (Get ‘of wark done iS KN oF BUSINESS OR 
during most of working ie evertif retired) TRY 


12. CITIZEN OF WHAT 
COUNTRY 2 


jATHER’S i as Ma NAME 
oy a SO e 2 ae 

VAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCAL SECURITY NO. A 

tes, no, 0, arsine) pene wor ar dates af service}} = , 
J tn Sovme, 
18. CAUSE OF Ze (Enter anly one cause péf line ) gnd (<). 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


sf r DUE TO = 
Conditions, if ory, which gave () 
tise to immediate cause {a), 
stoting the underlying cause 
best. pub edu 


> | PART Il. OTHER SIGNIFICANT Coy OT RELATED TO. BE-FERHHIYAT-DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
& ee PERFORMED? 
= a a Cale YES NO 
= [700 EXTERNAL CASE 0b. DESCRIBE HOMP INJURY OCCURRED. (Enter nature of injury i Port Il of i —_—— 
| PRIMARY C1 or CONTRIBUTING C2 LZ set nati fey pe 3 in sees 
S | CAUSE OF DEATH. a ASE ‘< 2 
a 
S| 2. TIME OF onth, oct Year As AHOURY OCCURRED] 20 "PLACE BA pais TOL (ity tom) yey (County) (Stage) 
= While Nat While ge se cig tog 
= Co) 9 & at wark O atwark [4 f ’ MAE Ca a LE ' 
. L certify that | tool chfge“Gt the remains described abaveZheld an Autapsy 2D; Inspectian }-—Tnquiry | ]—“Sand in my apinian 
death tesulted fra 4 ste causes [_], Accident, Suicide [_], Homicide [1], Undetermined manner (_] 
oon LL CHIEF MEDICAL EXAMINER [_] 
SINT URE mo, ASSISTANT MEDICAL EXAMINER [1] eee 
examiner's 4 DEPUTY MEDICAL EXAMINER [JJ—— ra = Cr 
NAME (Type) aay i, Si e Sot Address (Street, city, town, or caunty) j rae 
730. BURIAL, CREMATION, (a) Ze ATE T aa 1 NAME OF ep OR, CREMATORY 73d. 10 City or Tawn) (Gunty) (State) 
& OVAL (Specify od ali "Ch 
sem elro hi com mon : 


2a. RECD BY REGISTRAR 


oars SEP sa 


25b, REGISTRAR’ 


YPSE A onl Mors aA. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—_ 


) 


ft 


ician and completely filled in by the funerol 


leose remove corban papers. Pog 


|-tronsit permit, 


gned by the ottend 


Ura 


should be fed with the State Dept. of Health priar to burial, cremation, ar removal, and in any event, within 72 hours a 


director, page 3 should be detached far use os the bi 


VR AIS (4) 
20 M 1/66: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STeTaTICE SEN RECORDS, 30 ibe oe esa BALTIMORE, MARYLAND 21201 
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12689 CERTIFICATE OF DEATH 12664 


Pa ae) 
T. PLACE OF DEATH 2, USUAL RESIDENCE co deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


9. eal LAW D GH. Fae 


¢. CITY OR TOWN AK outside corporote limits, write RURAL and give neorest town) 


WH it € Pia ths 


od. STREET ADDRESS Ri = 
pgs oO 


RLES MARYLAND 


b. CITY OR bel TG outside corporote limits, ¢. LENGTH OF STAY IN 1b 
write PURAL 0 ond a men 
LA) ALAS 


d. NAME OF Be OR INSTITUTION (If not in hospital, give street oddress) 


3 ee First Middle a Lost 4. DATE Month Day Year 

DECEASED | £ OF 

fom eons — "ORBiN o8 we DEATH vw GC 
S. SEX 6 COLOR OR RACE 7. MARRIED 4 NEVER MARRIED [el B. DATE OF BIRTH 9. AGE (In yeor: TF UNDER 24 HRS. 

* los hdoy) Min. 
ALE | CAY wioowed ([] ovoreo []JApril 19,1903 Ms 

ite USUAL OCCUPATION pele kind of ik done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) CITIZEN OF WHAT 

ing most of wong life, even if ered INDUSTRY als 
COMP 1S aon Les Gower CHaere Ss MARLAND A. 
13. ae te 14. MOTHER'S MAIDEN 

- 
Miz OW Kor Arpie €. ChémeuT 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Vie 


(Yes, no,or unknown) [(If yes give wor or dotes of service} " P 
"Wo"! b/7-36-943/ Mes Many €-kos Dos Dp 
Te. CAUSE OF DEATH [Enier only one couse per line for (o), (B), ond (@)] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) PLULINOMARY FF Futoss (¥ 


ONSET AND DEATH 


DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
cae As (9 
= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
S ae eae 
3 vs] 80 
= | 200, ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) / 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote) 
s Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
- otwork LI at work 
dl aa that (1) (this ro og oad = ed Se SS apeeep W6L_, fos , 19Ghe that (1) (we) last 
saw the deceased alive 5 ‘ob. and that death accurred af, eE: , fram cases and an the date stated abave. 


‘M20. SIGNATURE 


22b. DATE SIGNED 
Se, CMM Ao. BH ee oe G-Z266 
Mc. PHYSICIAN'S ne ADDRESS. 3 
NAME Type) LF. SOSH MD _ LA. LATE, foo 


To SAL ou 736, DATE THEREOF Tic JANE OF CEMETERY OR CREMATORY 73d, JOCATION (City or Town) (County) (Store) 
REMOVAL (Speci ) 
[Rvp Q-3-46 Ding OAK a oR * 


24. FUNERAL RECTOR 280. RECD BY aap 25b. RE 


L ADDR| 15) 'S SIGNATURE 
We Hewrr FLVERAL Mente Wade Dore MD. A eepEr [obcrtig Qed 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
a BisiOn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yr ype 
¥ ie 43 CERTIFICATE OF DEATH 12665 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Seco a. COUNTY a, STATE b. COUNTY 
Ss 272 Charles 4 MARYLAND Maryland Charles 
teat 3 Ba b. a OR Tete Fey corals. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae 2 gr rest town, < 
ee a, plata Potomac Heights 
& = goa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. (SER Ba: 
+ =oa™ 2 : . ‘ 
eee Physicians Memorial Hospital 88 Circle Avenue ves] no 
=e > = 
2) SSE 3. NAME OF First Middle Last 4 DATE Month Day Year 
= = ; 
= 2 2 (Type or print) elea 4 Shaw | DEATH 9 6 le 19 66 
BS sez 5. SEX 6. COLOR OR RACE | 7, MaRRIED [X] aie MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER YEAR IF UNDER 24 ARS, 
B cee wh 4 last birthday) Months | Days | Hours { Min, 
8 Bes Female | White winoweo ]__ivorceo | }-B—l2 yrs. 
Eris 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe 3 — during most of working life, even If retired) INDUSTRY fb oe a |p 
2 Bes Propelent Handle UaSeNePeP Virginia eel. 
& Eas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
p 2 . * Le 
és Ss) Je Griffin Agnes Kincheloe 
= Bo Mes Ladi nee i be "og At OLED ‘ 16. SOCIALSECURITY NO. | 17, INFORMANT Address Potomac H gts 
Ss 5 10, 3 
2 No 215-38-2685 Mr. David M. Shaw-Husband- Md. 
ee 18. CAUSE OF DEATH [ Enter only one girs: for (a), (b), and (c),] A INTERVAL BETWEEN 
E an We ) — i: 
PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a), Bcccs y CBR wont SOS 


patie f any, which a “a Cy = ; TVRs VERS & Colo “nw 5 a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 | PARTI. OTHER SIGNIFICAN i (ee er 'H BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Wasaess) 
= 2 
E. : 

s Wns \ Jord oO Onn, ves{_} nop 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 
a Hour a.m. While Not While factory, styeet, office bidg., etc.) 

= at work at work 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to bur' 


spd from. 


tended the dec 
“ieee 


a 
a 
3 

. 
o 
= 
= 
Ss 
a 
U9 
oS 
ie 
= 
2 
o 

2 
> 
=) 

it 

+ 

@ 

& 

a 
res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


S , from the causes and on th¢ date sfated above. 
é@ 3 ji ee DATE siGi ¢ 

a \ 5 

5 a Gans mo. PHS NS Binecror C) bays. { AS 

z 2ae\BRYSICIAN: E 22d. ADDRESS 

4 | NAME (ye) Ag M. Monteiro, M. D. [Box O7, La Plata, Maryland 

2 Ba. BURIAL, CREMATION. 295 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) “tate) 

pec . 
hs Burial | 9/16/1966 | St. Pauls Church célenane Waldorf ,Md. 
X 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR| 25b. N[olicylay Ves 
- in / 

va 8 19 | Arehart Funeral Home,Inc.-La Plata,Md. | ome SEP 19 1966 £ it ta 
20M 1/65 


ee 


1\M 


FOR STAT 
HEALTH DEPT 


a 
> 
ge 
o 
2 
= 
Ss 
KS 
oS 
& 
= 
ey 
rs} 
= 
S 
ee 
= 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed with 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12671 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12666 


1 mst OF DEATH 2. USUAL, ENCE (Where deceased lived, if fee efore ‘brags 
0. COUNTY 0. We b. COUNT 


b. CITY foutside corpo; ¢ CITY OR TOWN (i ide Fat limits, write RURAL ond give neorest A — 


0/* 


limits, 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


nd 2 with the State Deportment of 


2 
- 
2 
iS 
S 
a 
3 
a 
s 
a 
@ 
a 
3 
cy 
SI 
eS 
= 


rt) 


‘any‘event within 72 hours after deoth. 


at 


write RURAI Vygis 
not in hospitogive street address} d. STREET ADDRESS eae oe des 


d, NAME OF HOSPITAL OR INSTITUTIO 
he i 0 oO 


NAME OF Fist Middle 2 i A 4 pate ear 

DECEASED ive a Se 

(Type or print) 4 4 f CMD Seam 2/ ” 2 
E (In_yeors TE UNDER | YEAR 


ay 7. MARRIED ica NEVER MARRIED [—] | 8 DATE GE BIRTH re fon) tee Ee FNL a 
tf, ido ii . 
winowen 4 ivorcep VA) PEN Ae |e tlt” | 
10a. USUAL OCCUPATION gia Bol of work dane 10b. KIND oa BUSINESS OR 11. BIRFHPLACE ae or foreign country) 12. et 4 WHAT 
di tof work: tired) INDUSTRY COUNTRY 
urngenesal Bmg Hepea H etred) Charles County, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Reeder Jackson Elizabeth Chun 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [lif yes give war ar dates af service , 
Edward T.Coby Rt. 224-Marbury, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUEIO. Z ‘ 
Conditions, if ony, which gave (b} Ci a 


tise to immediote couse (0), DUE To 


INTERVAL BETWEEN 
PONSETAAND 


stoting the underlying couse / 
lost. ie Q A 

PART Il. OTHER SIGNIFICANT CONDITI RIBUTING TO DEATH BLANC} JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Ae PERFORMED? 

ae yes [] No 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH, 


‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olang with form PM3. Poge 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File 


necessory, please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to buriol, cremation, ar removal, and i 


VR AISME {5)/ 
6M 1/65 eS) 


20d. INJURY OCCURRED 


While Not While 
at work ot work O 


Gesctibed abave, held an Autapsy [_], Inspection [4 
Accident [_], Suicide (_], Homicide (], Undetermined manner [] 

CHIEF MEDICAL EXAMINER aE 
ALD. <q, ASSISTANT MEDICAL Examiner [] BAS IURIE SIGNED 


a = EPUTY MEDICAL Examiner =P oe m Z L G 
NAME (Type. “fe Address (Street, city, town, or county) 
20. 8 eds We wa OF CEMETERY OR CRE jh, Z 
he specif) 2 a ee Yh Ce 
4, ues ait lh a, 
Pe LC Ld arid tie Ad 


He. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg, etc.) 


20, (City or town) (County) {Stote) 


20c wai OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


< 
£ 
3 
3 
Ss 
. 
5 
m 
3 
e 
2 
5 
3 
. 3 
p23 
= 
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S 
© 
a 
2 
£ 
3S 
Ss 
= 
ao 
3 
8 
= 
3 
By 
3 
° 
2 
= 
& 
= 
3 
& 
S 
Fed 
a 
& 
2 
2 
= 
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it, within 72 hours after death, 7 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


om 


an 


shouid be filed with the State Dept. of Health prior to burial, cremation, or remov: 


In any even 


ty 


ned by the attendin 


After this certificate has been sig! i: 
director, page 3 should be detached for use as the burial-transit permit. Thi 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126¢2 CERTIFICATE OF DEATH 12667 
Ea ene , 2 Gere a (Where deceased ie cowry Residence before admission) 
CHARLES MARYLAND 1h D. CHARLES 


b. CITY OR TOWN (if outside cor; pore Imits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Wr] Ur and give nearest town) 


et DOR [= WAL DoRE SPD 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. LR eee 
FARM? 


a+ ons . 

Sz HWRLES Chipsfe ves] nok) 
3. NAME DF First . DATE Month Di y 

DECEASED rst Middle Last 4 Hs ay Year 

(ype or print) file Thompson DEATH Sept 1 19 66 
3. SEX soror REE 7, MARRIED [-] NEVER MARRIED qj | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER1 YEAR |F UNDER 24 HRS, 

PF last Dl at Months | Days | Hours | Min. 
Negro wiboweD [7] DIVORCED [_] - 30-65 
10a, USUAL OCCUPATION ie kind of work done | 10b. KIND naa ipbbees OR 1}. BIRTHPLACE (County & > or foreign aan 12. Poet jee WHAT 
during most of working life, even If retired) INDU: 
as WOWE CHARLES UZ 3.A 

13. FATHER’S NAME 14. MOTHER’S 2 ca 


Haeces 4. 7Hompson | (Maky ae 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
Soe in) pee tts: 


MEDICAL CERTIFICATION 


MONE GARLES Tileasp sat’ Nae Der f- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
7 wen 


PART |, DEATH WAS CAUSED BY: VC WYV 2D fen / SES SIN A: be ry 


IMMEDIATE CAUSE (a). 


DUE TO . : 2 eee 
Conditions, If any, which ) PRCOCVE CATE FOL Gs ¢ TLS SS Des 
gave rise to Immedlate DUE TO 
cause (a), stating the F , ° 7 
underlying cause last, © PA DO S$ 7 RY SOS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. ues AUTOPSY 


ERFORMED? 


ves [J] No Bq 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work [_} at work 


21. | certify that (1) (this hospjta!) atteny ms the deceased from , 1b G., to. 19___, that (I) (we) last 
saw the deceased alive o! 19_____, and that death occurred Zo, from the causes and on ie Be stated above. 
22a. genny E PL |"% Va 
a 
Lot he / Le. wo. AuTgNOING 1 on SAE 
a as s en ADDRESS 
ZDORE, ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


23: 


NAME (Type) 
Kobex 7 WW. MER Kue 
23c. NAME ie: ERY OR ZZ | 23d. TOCATION (City, town or county) (State) 


ja. BURIAL. i SE) | 23b. + THEREOF 
Sr VErecKs UAL DORE 


24. FINE DIRECTOR ADDRESS 
| Ne ftarr UAB RAL Sons preety Mp 


pevorhs (Spect 
2-GE 
25a, REC'D BY REGISTRAR oe REGISTRARS aE 


ore SEP__§ 1966 yet ra 


a a =r 


led in by the funeral 


and in eny event, within 72 hours afterde: 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.o-ner 2?) 


T°R 78 ig ali tea OF DEATH 12668 


1: PLACE OF DEATH ; | 2. USUAL RESIDENCE (Where daceesed lived, If institution, Residence befor 
e. COUNTY STATE 1 b. COUNTY 
“les MARYLAND | Maryland Charles 
b. CITY OR TOWN {if out corporete limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end giv: rest town) 
a Plata. Bel Alton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~d. STREET ADDRESS _ 15 RESIDENCE 
| OMA FARM? 
Physicians Memorial Hosp, _ :. Yes 


3. NAME OF First ‘Middle Last 4. DATE “Month 
DECEASED 


a ee James rhempoow| Sinn SEPT 70 bb 


“S. SEX 6. COLOR OR RACE/7. MARRIED [J NEVER MARRIED ox) B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be birthdey) Bae Deys | Hours | Min. 
Male |Negro wipowen [_] pivorceD [_] | July 1 * 901 5 om 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. SIRTHPLACE (County & Stale, or foreign country) ~] 12: CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer _ Farming _ Charles County ,Marylan USA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Thompson Elizabeth (Thompson) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address oY 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
|__No 1217-34-01 34=A Mary E, Thompson-La Plata,Md, _ 
18. CAUSE OF DEATH [enter only one cause per line for (a), C ond {c).] INTERVAL BET WEth 3 
: WAS C. f ‘ ey 
a tte CEREBRAL  TtemBoses | 7end” 


DUE TO 


Conditions, if eny, whéch (b) PATER | OSCLER OSs | fm_ 


geve rise to immediete couse 
{a}, steting the underlying DUETO 
couse lest. 


(e} 


RMINAL DISEASE CONDITION GIVEN IN PART Ia) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 

9 —— a So PERFORMED 

= 

é . ¢ ¥ _ s ves [] No Dy 

= | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20F, (City or town) (County) (State) 

a Hour While __Not While factory, street, office bldg., etc.) | 

= 9 work at work 1 

Z | 
21. I certify that (I) (this hospi attended the degegsed fro: 19567 that () (we) last 
saw the deceased alive on Th C. 9. LSP and that death occurred at LEM, from the causes and on the date stated above. 
22, SIGNATURE Rance 726, DATE 
mp. | PHYS. 7 Z2CC, 


22d, ADDRESS 


az = Mt _ SOHN SOV A CA. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 

EMOVAL (Specify) r. A 

iv Sept.23,1966 St.Ignatius Maryla 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DAY 


Arehart Funeral Home Inc.,La Plata,Md, 


=e 
m 
b— 9 
= 
4 
x= 
i=] 
m 
"oO 
= 


TO DEPUTY eo EXAMINER: This certificate should be executed within 24 hours offer death @.. is 


necessary, pleose execute the certificate, writing the word “pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


lond2 with the State Department of 
y event within 72 hours ofter death. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 . ’ { 
Piet MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14096 

1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 

CYCRUAT H bd 

CRAY les MARYLAND “ery land Yar les Co 

B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

TERRE pty pret tow") 80 Nanjemoy Md ZE/ 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS = ADEN 

ves Gq no C1) 

3. NAME OF H Furst Middle lost 4 Month Doy Year 

DECEASEO a 

(Type or print) Tog Toyer Stary i2° 2{> 66 y 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [~] NEVER MARRIED [—]| 8 DATE OF BIRTH. 9 AGE D Te IF eee tines 2 UNDER 24 HRS, 
M. > st Dirt 
Male Negro wiDoweD ovorceo FJ a ss Blea |e 
100, USUAL OCCUPATION (Give kind of work done 106. eee BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY 

Roae Maryland 
13. FATHER'S NAME_ 14, MOTHER'S MAIDEN NAME 

On ) iSesmmRe- 

ronwRr* I ove. Bannyx@rath Fanny Craibg 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


Nesp geceunay pa eke service! 4 3-1 é ~249 , Nary F, Coats -Niece-Nan jemoy Md : 
INTERVAL BETWEEN 


1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Cor onary Heart 


Occlusion 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


S 
2s 
a2 
i 
ee 
es 
ae 4 DUE 10 
ag . 
2s See ere ) Arterio Sclerosis Gene ndefinite 
se Bik ie aatlenigteateet oe DUEDO : 
ae je te (9 Ae bs ndefinite 
73S |_| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) ft WAS AUTOPSY 
32 2 
= yes] NO 
oo BA 
 . = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of tem 18) 
ae & | PRIMARY Clot CONTRIBUTING 
ooo o. S 
=e S [20 TIME OF INJURY Month, Doy, Yeor 20d INIURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
som € Hour 0.m. while Not While foctory, street, office bldg,, etc.) 
Si p.m. 19 otwork L) otwork CL) 
sae 21. | certify thot | took chorge of the remoins described above, held an Autops' , Inspection EX], — Inquir , ond in my opinion 
pee 9 psy p quiry yop 
z 2s deoth yy. fyom: Notutalcauses [XZ], Accident (], Suicide [1], Homicide [_], Undetermined monner [_] 
23 4. CHIEF MEDICAL EXAMINER [7] 
8 seo ee = _} r MA) mp. ASSISTANT MeDIcal Examiner [_] eA SNES 
885 : DEPUTY MEDICAL EXAMINER 9-27-66 
az = @aanes E,Andrews MD ndian Head Midtress (Steet, city, town, or county) 
Er? 730. BURIKL, CREMATION, 7b, DATE THEREOF Dic NAME OF CEMETERY OR CREMATORY 23d. esd (City or Town) (Gunty),__ (Store) 
aia BOA Beat) 10/1/1966 | Oak Grove Cemetery Grayton , Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256, cee SIGNATURE 
beet Arehart Funeral Home,Inc.-La Plata,Md. | ox OCT ‘OG6 


MARYLAND STATE DEPARTMENT OF HEALTH 


®.. is 


21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection (3, Inquiry [5q. ond in my opinion 


Nucl Ges, Accident [_], Suicide (], Homicide (J, Undetermined manner (_] 
Se CHIEF MEDICAL EXAMINER [7] 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4O ~ 1 i} yr 
FOR STAT 12675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 126 649) 
HEALTH DER 1 PLACE OF DEATH 2- USUAL RESIDENCE (Where decosed ved, if instion Reside before admission) 
0. COUNTY 0. STATE b, COUNTY 
ae G. } Char les County MARYLAND Unkown Unkown 
o& N= B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eS a, write RURAL ond give neorest town) 
"saat 
3 2 a0 ,, | E NAME OF HOSPITAL OR INSTITUTION (iF notin hospital, give sreet oddress) @. STREET ADDRESS oF RESIDENCE 
— ars 
=35 237! ves C) no 1 
sss == 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
eos GR DECEASED ae Cpe oa 9=1-66 
Pei £5 (Type or pint) Oe DEATH 9 
235 ££ 5. SEX & COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED fC] ‘DAO BRT AGE (in yes FUNDER VERE UNDER TS 
= Boy = 1! ql Min. 
pe & Male nknown wioowen [J pivorceo [] 2 ne cell | 3 | ey a 
= 
ee To, USUAL OCCUPATION (Give kn = done | To. KIND OF BOSTHESS OR Li pile (Stote or foreign country) one OF WaT 
Ss rng hanaMersvontiretire i nknown 
a) 25 [soneie eB 
sie ote 13__ FATHER'S NAME ¥ 14 MOTHER'S MAIDEN NAME 
mess Unknown % Unknown 
2 22 
si oes TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 7a JNFORMANT, ; Address 
oa es (Yes, pp a unknown) Pretend wane Maryland State Police 
EE soe 
Be se 18. CAUSE OF DEATH (Enier only one couse per line far (a), (b), ond (c)) TNTERVAL BETWEEN 
Sie! ai PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 535 = IMMEDIATE CAUSE (0) 
5 fae 14G XK DUE TO 
se = Conditions, if ony, which gove (b) 
2oe = rise 10 immediote couse (0), DUE TO 
= 2 stoting the underlying couse 
23 me pull i) 
es = cx | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3hz 2 3S thas Penee Tease Te PERFORMED? 
FS 2B ols x ma (3 St ouRd under a, culve by, ehad L 
se 22 Oj2| playihe tn the vieinity fo soeer ue eee Gu y childrehys (yw gy 
22 = | 20, EXTRA CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
by ae ee or 
$3 & |] causeor beat , None apparent 
os = S [20 TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stove) 
on et Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 @ a p.m. 19 atwork L] otwork C) 
38 
oa 
oe 
orc 
33 
eae 
ane 
= 
oc 
a2 
2 
22 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 2 
Heolth or its designated ogent, 


5 may be retained for your files. 


[Se ee Mp. ASSISTANT MEDICAL EXaMINER [1] ope 
y DEPUTY MEDICAL EXAMINER [2] Y<2=06 
z James E,Andrews M Indra Heach Mey) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
eart Cemetery La Plata , Md 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


is 
> 
25 
% 


ot OEP 7 1896 oHth 


eS 
= 


a) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 1 


45 a yr 
a all] 12676 CERTIFICATE OF DEATH 12670 
3 223 ie a DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“t a a a. STATE b. COUNTY 
5 232 VRE Es Oy MARYLANO Haryland Charles 
a OS on b. CITY OR TOWN (if outside Si peraIE limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE 2 Tame oe ve" nearest town) = D India n Head a 
2 aPlata wl [wo Days a +€ 
ee 
2 3 an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS 6 hye 
Xi @8e Physicians Memorial LaPlata Md wee tel) wa 
= 
£4 ES 3. NAME DF First Middle Last a DATE Month Day Year 
2 8ne (Type or print) Bernice Brown Wilson DEATH §=9—-24-66 19 
> ECS ~ a 
B S55 5. SEX 6. COLOR OR RACE | 7, MARRIED FF] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Ses Female Nesro O -4-1920 last birthday) (Months | Days | Hours | Min. 
Ed = es . . wipoweD [] oivorceD [} % 46 yrs. 
oe ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£78 Bea during most of working life, even If retired) INDUSTRY a a ‘3  SOUNTRY? 
r He Domestic Charles County Md Si 
a eed 13._ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Joseph A.Brown Mary O.Gray 
. "15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 1a age 7 

‘3 (Yes, no, or unkown) | (If yes give war or dates of service) Py _ z, ? Pee indian Head? 

£ No OLE. Thomas Wilson Husband oy tead a 

S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae 

3 si 

2 PART |. DEATH WAS CAUSEO BY: ‘ <s a 

s IMMEDIATE CAUSE () Diabetes Mellitus Inde finite 

: DUE TO 

Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OIS EASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! 


RMEI 
Yes] No 
“20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from Q=23666 19 _, to! = 24-65  19__, that (I) (we) last 


19____, and that death occurred atZ—O Mpfrom the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENOING MED. STAFF 
M.0._ PHYS. A airector [} pus. []| 9-25-66 
Ee ad. ADRES 
‘¥pe we 1 i 
vémes E,Andrews MD ndian Head Md 
BURIAL, ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
i St, Charles Gl ymont.. Cha ra as CoayMid 
am 25a. REC'D BY REGISTRAR | 250. REGIS Ri, 


24. FUNERAL DIRECTOR K. ADDRESS "Secaget 
Johnson Funeral Home,Pomonkey, Md. miSEP 3.0 196G fe terdes Peg 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) LD 


MEDICAL CERTIFICATION 


. PHYSICIAN’S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté™ 
director, page 3 should be detached for use as the bu 


VR AIS (4) { N) 
20M 1/65 


YsID.0 YISM 


heel astbat 
~bM 


goword.A dqeeot 


i 


the funeral 
es | and 2 
ffer dele 


bag 
fs a 


te be executed within 24 haurs after death. 
and campletely filled in b 
remave carban papers. 


} 


and in any event, within 72 hay! 


lease 


attending phys 


-transit permit. Then 
, crematian, ar remava' 


igned by the 


urial: 


After this certificate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19697 CERTIFICATE OF DEATH . 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY ~ 
Charles MARYLAND HAS Lard CHARLES 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


vite RURAL ond aie ngpest doy ip CoBB Tslswp 


TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS & 1S RESIDENCE 
Physicans Memorial Hospital [; 1s CF] NOT 

3. NAME OF First Middle ; Tost ¢. DATE Month Doy Year 

five capil Douglas L. Wise DEATH IE 19 £6 
TSX 5-COIOR OR RACE 7. MARRIED [] NEVER MARRIED ®. DATE OF BIRTH 9. AGE In yor 
Male White wioowed [7] pvorco []| Sept. 27,1 966]. a tl 
To, USUAL OCUPATION Give Kind of work dove i KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) TE CITTEN OF WHAT 
ringaptply ata ile, even if ete} INDUSTRY La Plata , Md. (QUIBY? A, 
TB. FATHER'S NAME : 7 my MAIDEN NAME 

16 NALD TAheS WISE Y RNA Abuste STrP Hens 

TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, aid) ‘Address 
(Yes, pp, gr unknaws) F yes give wor or dotes of service] None Mr. Donald Jame s Wi se Cobb roe 


INTERVAL BETWEEN 


78. CAUSE OF DEATH (Enter only one couse peyAne/6r (0), y ord (€) 
ONSET AND DEATH 


Z 
PART I. DEATH WAS CAUSED. BY: =e 
IMMEDIATE CAUSE (0) tel aeien p: by 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


TO FUNERAL DIRECTOR 


GO 


/ 4 DUE TO 
Conditions, if ony, which gove (b) ate 
rise to immediate couse (0), DUE T 
stoting the underlying couse e 
lost. 5. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Fa ———- PERFORMED? 
5 ves] no PaO 
& | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I] of item 18.) 
‘8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork LI) atwork C] 
. [certify that (I) (this hospital fttended the deceased fram_Y/7 2 77 WEE ,ta__27AST 19SE that (1) (we) last 
+2 the deceased alive an Z, x 19 , and that/death a¢curred atg 1AM, fram causes and on the date stated abave. 
> SIGNATURE "2 al 22. DAJE SIGNED 
it. LE ATTENDING MED. STAFF 
"Mi fetente. selec <é ‘ Fz M.D. PHYS ZF) irector CO pays. O ee 
2c. PHYSICIAN 22d. ADDRESS 
nae) George M.D. la Plata , Md, 
230, BURIAL, She ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bublstet) 9/29/1966 | Holy Ghost Cemetery Issue _, Maryland 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


‘|_Arehart “‘uneral Home ,Inc.-La Plata ,Md.|om SFP 9( GCharvbag edge 
SS Sf SO OS Zz = "i 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours after death e@., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Poge 4 should be forwarded ta the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permi 


iner's Office along with farm PM3. Page 


Ay, ges land 2 with the State Deportment of 


in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 12675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12602 
fT PLACE OF a D 7 USUAL Rae A pos sition ee 


MARYLAND. 
ypside corporote fimits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN 


b. CITYZOR TOWN 
Ri 
te RURAL 


corporate limits, write RURAL ond give neorest ) 


#7 
JAME OF HOSPITAL OR INSTITUTION (If not in ae Up street 94 ae d. STREET ADDRI @€ * OA 
SIGS [le 210 ss C] NOAM 


pie a if “A. 9 Last 4 DATE 

DECEASED OF 

(Type or py if) MWe, AAMoe) eh AALE via Z Z Ze 

5g P77 6 COLOR OR RA MARRIE Fags MARRIED []| 8 yy OF BIRY Ly. (In ts : 
/ WIDOWED pivorceD [7] oe > op 


10a. USUAL OCCUBAHON {Give kind g¥wa aa 7 OF BUSINESS OR V, wl, foreign country) 


during mogse Py, p a Pn . 
fp fll oop) £46 


fi MAIDEN NAME ‘ 


et Let ram 
16. SOCIAL SECURITY i 
yee 


15. WKS DECRBSED/EVER IN US. ARMED FORCES? 
IF yes give war or dotes af service! 


zx 
& 
> 
3 
3 
< 
e} 


‘AUSE OF DEATH (Enter only one couse per 
PART |, DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove tb) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 


lost. (9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Nea 
S <a Se 
= yes [_] NO 
s 
< J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& PRIMARY C1 or CONTRIBUTING C1 
be CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
fe pm. 19 JY at work ot work T_| 


fof the remoins-described obove, held on Autopsy [_], InspectionF, Inquiry E> and in my opinion 
rgpcouses [4 Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 


C1 VA CHIEF MEDICAL EXAMINER [_] 
Cierire a = wip ASSISTANT MEDICAL ExaMINER [] pee 
DEPUTY MEDICAL EXAMINER a 


21. | certify thot | took cho 


—— = 
EXAMINER'S aT) ers _ , 
NAME (Type) fz 4 Address (Street, city, Joya yen, OF county) —YC ef, 

BURIAL, CREMATION. [23h DATE ps REO 7 Bc WANE OLE mara BR CR he her LAOcaTOn Sy Town) County} tote) 

a pecjty} Hf =- lV 
H [X> la /27 Eke] 2 
FUNERAL DIRECTOR : Wt rer = ae ioe "et uh FOISTRAR . RIGISTRAR 
VR AI5ME L] = J 
ry hnisow fore bom evize Ya <A on SEP 20 1966 


Health or its designated agent, prior to burial, cremation, or removal, at 


